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Department of Social Services Action : Demand

Issue : U/O Payment

Title : Demand Overpayment
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Issued by : Revision Date  : 01-01-98
Reg Cite : 44-352.43
MESSAGE:

3a Bpems nosy4eHus BaMn NoMoLLM, BaM BbINaaTunm
W3JINLLHIO CyMMYy. HecMoTps Ha TO, Y4TO OKPYr npekpaTu
BbINAaTy MOMOLLN, Bbl BCE PABHO A0JIXHbI HAM
nepenadyeHHy0 CyMMy.

[o Toro, Kak geHexHass MoMOLLb BaM Oblfla OCTaHOBNEHA,
Bbl BblMJla4ynBaan 3a00/1KEHHOCTb. CYMMa BaLuemn
3a00/1KeHHOCTU cocTasngeT $

CyMma 3a0mKEHHOCTN celvac AosXHa ObITb BbinavyeHa.
Bbl 0OMKHbI BbINAATUTL 3a40JIKEHHOCTb MW NPEAOCTaBUTb
OKPYTy MnaH BbIMaTbl C OKOHYaTENbHbIM NaTeEXOM A0

Ecnun Bbl 3TO He caenaeTte, OKPYr MOXET NMPUHSATb
OencTBua Ong B3biCKaHWUa Oonra.

Bbl HE [OMKHBI UCNONBL30BaTb NbroTel CoLManLHOro
CtpaxoBaHus (Social Security) nnn LJoxona
DononHutensHoro CtpaxoBaHusa (SSI) KoTopble Bbl
nonyyaeTe, 4fis BbIMIATbl 3TOM NepennadyeHHOn CyMMbI.

Ecnn Bbl Nnatnute YeKOM UM OEHEXHbBIM MOYTOBbLIM
nepeBogom (money order), PULANTE UM NPUHECUTE KX MO
agpecy:

Ecnn Bbl nnatute HanMyHbIMU, Bbl JIMYHO AOKHbLI NPUHECTU
OeHbrM 1 06a3aTeNibHO MNONPOCUTE NPOHYMEPOBAHHYIO
KBMTaHUMIO C HAa3BaHMEM OKpyra Ha He.

MPEAYNPEXAOEHWE: Ecnn Bbl cunMTaeTte, 4TO aTa
nepennara HenpaswiibHa, 3TO Balla NocienHas
BO3MOXHOCTb NMOMPOCUTbL O CryllaHMW Ballero gena
agMuUHUCTpauuen wrata. Ha obpatHoi cTopoHe 3Ton
CTpaHuupl CKa3aHo,kak 3To caenaTb. Ecnn Bbl
npogosnxaete Nojy4aTb NOMOLL, OKPYr MOXET yaepXusaTtb
nepennayeHHyilo cymmMmy nomowm nporpammsl CalWORKS
YMEHbLUNB CYyMMY MOJly4aeMon Bamu MOMOLLM. DTO MOXET
YMEHbLINTL CYyMMY TaJIOHOB Ha NuUTaHwe Ons yaep>XKaHus
nepeniayeHHoONn CyMMbl, ECNIN TONIbKO 3TO He ObIo
owmnbkom okpyra. Ecnu Bbl nepectaHeTe nofyyartb NOMOLLb
[0 TOro, Kak nepenfaayeHHas cymma Uan BblAaHHbIE TaslOHbI
BO3MeELLEHbI, OKPYIr MOXET yaepXaTb 3a0/HKEHHOCTb U3
nonarawLencs BaM Cymme BO3BpaTa nepensiadyeHHbIX
HanoroB LwTaTa.

INSTRUCTIONS: Use to demand repayment of the balance of an overpayment that was being recouped when the case went off aid.
Specify the balance owed, the deadline date for paying or submitting a plan for repayment, and the county address.

This message replaces M44-352G dated 01-01-90.
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